14495535

FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: —_3235-0076

\;@ Washington, D.C. 20549 Expires

\’l Tw wesnliy Estimated average burden
,uilG'i- FORM D hours perresponse...... 16.00

UG | | ‘me NOTICE OF SALE OF SECURITIES ,,,,,,SEC USE ONLYs —

A PURSUANT TO REGULATION D, |

e gm,ﬂtgg SECTION 4(6), AND/OR DATE RECEIVED
"“\f&a“'?\@@ UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ check if this is an amendment and name has changcd and indicate cha.ngc)
Stonehaven Enerqgy Partner

g O e e A

" A. BASIC IDENTIFICATION DATA

I.  Enter the information requested about the issuer

Name of Issuer  ( [7] check if this is an amendment and name has changed, and indicate change.)

Stonehaven Energy Partners 2007-1, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
-..1251_ ¥atexfxr 4 Pittsburgh, PA 15222 = -
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)

(if different from Exccutive Offices)

Bricf Description of Business Gas and oil development, drilling and production in Western Penngylvania

and Western New York, and marketing of such oil and gas. PROCESSED

Type of Business Organization .
[3 corporation Ea limited partnership, already formed [[] other (please specify): V AUG 2 22[][]8
[} business trust (] limited partnership, to be formed

Month Year THOMSON‘REUTERS

Actual or Estimated Date of incorporation or Organization: [IT2] [ J7] (KActual [} Estimated
Jurisdiction of lncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) i)
GENERAL INSTRUCTIONS '
Federal:
Who Must File: Allissucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6}, 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When Te File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is decmed filed with the U.S. Securitics
and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is duc, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 11.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5 copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manuaslly signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contsin all information requested. Amcndments nced only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those staies that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of & fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

: ATTENTION
Failure to lils notice in the appropriate states will not resuit In a loss of the federal exemption. Conversely, fallure to file the

appropriate federal notice will not resuit In a loss of an avallable state exemplion unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the collection of Information contained In this form are not
SEC 1972 {6-02) required 1o respond unless the form displays a currently valid OMB contrel number. 1 of9




T AN CATIONDA A

1. Enterthe mfumuhon r:qucsted for the following:

»  Each promater of the issuer, if the issuer has been organized within the past five years;
#  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% ar more of a class of equity securities of the issuer,
s  Each exceutive officer and director of corperaie issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ﬁ Promater [E Beneficial Owner &] Executive Officer D Director @ General and/or
Managing Parner

Full Name (Last name first, if individual}

Charles A. Warden
Business or Residence Address {Number and Sireet, City, State, Zip Cods)

1251 Waterfront Place, Suite 540, Pittsburgh, PA 15222

Check Box(es) that Apply: |} Prometer [ Beneficial Owner Exccutive Officer [} Dircctor [ General and/or
Managing Partner

Full Name {Last name first, if individual)

David J. Down
Business or Residence Address  (Number and Street, City, State, Zip Code)

1251 Waterfront Place, Suite 540, Pittsburgh, PA 15222

Check Box(es) that Apply: [} Promoter  [[] Beneficial Owner [ Excculive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Joseph F. Banco
Business or Residence Address  (Number and Street, City, State, Zip Code)

1251 Waterfront Place, Suite 540, Pittsburqgh, PA 15222
Check Box(es) thal Apply: [:] Promoter D Beneficial Owner  [T] Executive Officer [7] Director [E Generat and/or
Managing Partner

Full Name (Last nems first, if individual)

Steonehaven Enerqy, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code}

- 1251 Warerfront-Place,-Suite 540, Pittshurgh, PA 15222
Check Box(es) that Apply:  [7] Promoter [ Bencficial Owner D Executive Officer [[] Director [J General and/or
Managing Partner

Futi Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Appiy: {C] Promoter [ Beneficial Ownes [) Executive Officer ] Birector [] General and/or
Maneging Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: 7] Promoter  [T] Beneficial Owner [[] Executive Officer [J Pircctor [} General and/or
Managing Partaer

Full Name {Last name first, if individuat}

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? ... cicnveininne

Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? ... e 325, 000
Yes No
3. Does the offering permit joint ownership of & single UNI? .o O
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the breker or dealer. {f more than five (5) persons to be listed are associated persons of such
a broker or dcaler, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual}
Mid Atlantic Capital Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
ce, Suite 540, Pittsburgh, PA 15222
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S1AtES) ..ot ] AL StatES
[€T) (Hi]
%] ME}
] B0 B M X [§oo I A WA ] B WY FR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual StAtes) .o ] AlL SE1ES
MO ) B 0 M &M Y K M [ Bk Br [PA
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S18ES) ..o | Al States
(AL] [AK] [aZ) [AR] [€EA (O KO @BE @8 ol G4 [m0 (0o
%] X [KY [ME] (MI] (MS]
(RH] NM]  [RY]
] 8 3 M X O OO A WA B O WY E

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A N Y e e,

X Y
-, ol e e b
g {4 o AR LR T ST ST,

l.  Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter *0" if the answer is “none™ or *zero.” If the transaction is an cxchange offering, check
this box [] and indicate in the celumns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregate
Type of Security

Debt e

Offering Price

Amount Already
Sold

[ Common [7] Preferred

Conventible Securities (inCluding WRITANTS) ........ccveiricnccreorreeren e reesrreseresssessorenssessesrarsroes 8,

$

Partnership TNEEIESIS ..o et rn e mere s e seces e emeren e e n s e masmesr e

e 85,709,250 35,709, 250"
s

Total e, ST | 0.00

§ 0.00

Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggrepate dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.” .

Number
Investors

ACCTCHIMC INVEEIOTS 1.ueitiiiitiiesion st en s reatsbaess e sse et b b e sasst b s obbemaE e e esase b besa bt sb s abransbestonssbotebesannmries

Non-accrediled INVESIOTS oot e e sasac e b et seesae e s srarananes saees

—28

Aggregate
Dollar Amount
of Purchases

$5,709,250
s

Total (for filings under Rule S04 0nly) oo oo s b s

s

Answer alse in Appendix, Column 4, if filing under ULOE.

3. [Ifthisfiling is for an offering under Rule 504 or 5035, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) menths prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.

Type of

Type of Offering Security

Dollar Amount
Sold

LT LT LT I N O N

L | RSSOV . .Y

s 0.00

4 a. Furnish a statement of all expenses in connection with the issnance and distribution of the
securities in this offering. Exclude amounts relating solely to erganization expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABLIIUS FEES ..coviii ittt st s s e bbb e e ne s s sn s et b st rbra
Printing Bnd EnBraving CoSTE. i imiiieoieitieiesiorses o et et s es s 000418 b2 0410088400 43 E e s b bt 10
DT 2 T L R OO O OO RO
ACCOUNKINEG FEES oot iiievitiiitesrir ittt s b rest et b s et emeas b sbest e san e bbb e bt s sesmaboae et ba essb o481 beb e s e a bbbt sbne s b s et pea s aes
ENGINEETINE FEES Liirviierirnirneesenrrnsrrssiesnresss e sesss ises s smvessnssssssens sessssnnstsisssarsesrass fessesstssintsses s1asanstass nestsessorass ver
Sales Commissions (specify finders’ fees SEPArBIELY) oo et et recems e ren e car e s sennecracmnnres

Other Expenses (identify)

TOUA] cverteviri it e st e v e sarror s st res s aar s enar e s RS na £ heat L EARAA e e SR e R e SR EAr RO e R E R s s rean beeAeT AN vRT et e e et erna
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$3771
$.1100
$

§189,250

$

$194,121



PEsaE _-g'_m.,eﬁ;.]m oy e ﬁiﬁﬂwﬁﬁﬂ?‘m# ENS T e e
£ SA2. FFER!N -..m]ndB T ANVEST! ns.ixp
Bt s S T et Gz 115..&7:;-'“— ER e e e e s R

b. Enter the difference between the aggregate offering price given in response to Pant C — Question 1

and total expenses furnished in response to Part C — Question 4.a, This difference is the “adjusted gross

proceeds to the issuer.” $5 515,129
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and

check the box to the left of the estimate, The total of the payments listed must equal the adjusted gross

proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Dircctors, & Payments to

Affiliates Others
Sa1Aries AN FEES . et s et s e 1% s
PUIChAse OF 1E8] ESIALE ....cuuurerirrerrireraseensrrsersassrenerssecemmssss srsrresssmrssrrs s sras abrsnsosst s srrsssssssssssssssisssssssssacssssrs || 0Os
Purchase, rental or leasing and installetion of machinery
A1 EQUIPIMER eeocvorvs e ereenesermsesseses et ssaessss s snasis s e san s st sesrs b s tson s snne s sevsasnssnnses | 5 %
Construction or leasing of plant buildings and [aCililies ... [ 13 s

Acquisition of other businesses {including the value of securities involved in this
nffering that may be used in exchange for the assets or securities of another

ISSHET PUFSUBNE 10 B METEET) cureeemniercmssseasiissnstsarmsenssiss st sesssssssseresssassiossesbosessbissbssessssssnsssssmsssssassessrasssos |_J 9, s

REPAYMEN OF iNAEDIEANESES ...rvvorvreecmsecreccreemmsmrsraeamsesermmscsimmmseet st esesestsesssssssrssasasssssrsssserssssssessssssrosasssres | 9 0s

Working capital... e eemeeeeetuee e 4R AR A SRR SRR S R T R TR So AR R bremssassts e raerens as f}%19,129
Other (specify):_Investment in 0il and gas wells s K)%5,496,000

....... 0s 0os

COIUMN TOMBIS .o cssens e s essrsssrs sttt sonssssons ] S0 §1$5,515,129
Total Payments Listed (column totals added) ..ot s amsr e [¥$5,515,129

The issuer has duly causcd this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and EXchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited inves ursua%lo aragraph {b)(2) of Rule 502.

/

Issuer (Print or Type) Signaw Date
Stanehaven Fnargy Partners 2007-1 Al /Q /08

Name of Signer (Print or Type) L.P. Title of Signer (Print or Type) ' )
- : 1
(A vy J. ’DOU’I\] leé!.ﬂ_ of Managing General Partner
ATTENTION

Intentional misstatements or omissions of fact constitute tederal criminal violations. (See 13 U.S.C. 1001.)
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provisions of such rule? ....cvviencrennn

Is any party described in 17 CFR 230,262 prcscnt!y suchcl to any of the dusquahf cation Yes No

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D {17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents 10 be true and has duly cgused this notice to be signed on its behalf by the undersigned

duly authorized person,

/AR

tssuer (Print or Type) Signaturi Date 7
Stonehaven Energy Partners 2007-1 / g‘ (é /&028
Nezme (Print or Type) L.P. Title (Print or Type) ' '
rD e
AUy T Down Presiben(: of Managing General Partner
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,
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ARFENDIX:

R e o N

1 2 3 4 5

Disqualification

Type of security under State ULOE

Intend to sefl and aggregate (if yes, attach

to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)

(Part B-Item 1} (Part C-ltem 1) (Part C-ltem 2} (Part E-ltem 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
~ L
AK |h * J
AZ | [_____j .
AR o [ —
] C
€0 I i
cr ] _
DE | =
el C
FL | L 4 1,886,000 ] |
o I | |
N L
D | L | .
2 -
| | ] l i|] 5
1A || il ’ SN —
ks 1 I
KY : l ! T
LAl | Ll
ME b o
Vo T i
MA |.__..___J l_ : L__:
mopo h: ]__-_; | ......f
N | |
wl [—
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Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price
offered in state

Type of investor and
amount purchased in State

A

Disqualification
under State ULOE
(if yes, antach
explanation of
waiver granied)

(Part B-lItem 1) (Part C-ltem 1} (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investars Amount Investors Amount Yes No
mo| il (-
mrl i
vl W
NV | | R
NH I 5

1= ]
NJ i [ i |
N T =
NY L { ||
ne | 1 48,000 [ -
ol N L
onl Al
Kl ] (-
or | i I
PA ___.__.“.-_" __________ _ 19 3,475,250 il ]
RI L
sC . | il
so| I______l B r___
™ . !
vr s
VA | ; o
WA l,_.m___.; _ j I.__.____' l_____-_'
Wy | 4 500, 000 R |
A I
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item [)

Type of investor and
amount purchased in State
{Part C-Itemn 2)

Disqualification
under State ULCE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy i | !
PR i
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